

February 12, 2024

Dr. Scott Vogel

Fax#:  989-953-5320

RE:  Nancy Thomson
DOB:  05/11/1951

Dear Dr. Vogel:

This is a followup for Nancy with chronic kidney disease, hypertension, prior lithium exposure for bipolar disorder, and prior elevated calcium resolved.  She has cerebral palsy.  Last visit August.  She has left-sided total hip replacement Dr. Moutsatson in August last year.  Apparently no complications.  No antiinflammatory agents.  I did an extensive review of systems and is negative.  Overall, she is feeling well.

Medications:  Medication list reviewed.  I want to highlight the lisinopril and Norvasc for blood pressure.  Remains on narcotics and psychiatry medications.  Fosamax was discontinued, she was exposed for apparently five years.
Physical Examination:  Present weight 115 pounds.  She has been few pounds.  Blood pressure 132/76 on the left-sided.  Alert and oriented x3.  No respiratory distress.  Respiratory and cardiovascular normal.  No gross ascites or edema.  She has deformity from cerebral palsy primarily on the right upper extremity.

Labs:  Most recent chemistries February, creatinine 1.7 for the last three years baseline representing a GFR of 32 stage IIIB.  Normal electrolytes, acid base, nutrition, calcium, and phosphorus.  Mild anemia 12.6.

Assessment and Plan:
1. CKD stage IIIB stable overtime.  No progression.  No symptoms of uremia, encephalopathy, or pericarditis.  No volume overload.

2. Bipolar disorder with prior lithium exposure.

3. Hypertension in the office fairly well controlled.

4. Anemia without external bleeding.  No indication for EPO.

5. Phosphorus elevated.  We are going to monitor for potential binders.

6. Prior elevated calcium presently normal.  Other chemistries are stable.  Blood test in a regular basis.  Plan to see her back on the next four to six months.
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All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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